Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


L FOR 
1 BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 

1 (37 CFR 1.16(a)) 


I TOTAL CLAIMS 
1 (37 CFR 1.16(c)) 

I INDEPENDENT CLAIMS^ 

^^^^mimis 20 = 


1 (37 CFR 1.16(b)) 



MULTIPLE DEPENDENT CUIM PRESENT {37 C F 



SMALL ENTITY 


OR 


4 If the difference In column 1 1$ less than zero, enter "0" In column 2. 
CLAIMS AS AMENDED - PART II 


RATE 


X $ 


FEE 


TOTAL 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 



TOTAL 


Total > 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


(Column 1) 

CLAIMS 
REMAINING 


„ ^AI^iDMENT 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAICLPQR 


FIRST PRESEfs 


LEOEPENDSNT CLAIM (37 CFR 1.16(d)) 


PRESENT 
EXTRA 


SMALL ENTITY 


MENDMENTB 1 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 


= 

Independent 

(37 CFR 1.16(b)) 

• 

Minus I 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

1 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 






— * * 

+ $ 


TOTAL 
ADD'L FEE 



OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X % 


X $ 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


MENDMENT C I 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

• 

Minus 

*« 


(37 CFR 1.16(b)) 


Minus 


=r 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

11. 16(d)) 


•fCSSSS VZtK&l 3- 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 
TIONAL 
FEE 

X $ 


OR 

X $ 




OR 

X $ 




OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 

1 






1 RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 
TIONAL 1 
FEE I 

X = 


OR 

X $__ = 


X 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



ADDRESS. SEND TO: Commissioner 

450.Alexandrla.VA2 2 313-, 4 ^ 


If you need assistance in completing the form, call 1-800-PW-9W and select option 2. 


